ARIZONA STATE BOARD OF HEALTH State File No..

'L, ACE OF BIRTH BUREAU OF VITAL STATISTICS, Registored No
5 STANDARD CERTIFICATE OF H -

State.......foX Ty T e

¢t or Township ... 1] T 70 IO S S ——
MU Reen o 72 2 ﬁ} 2.

...... w
(3 birth occurred4n a hospital institution, give its NAME mstead of street and numb::()i
%Ii child is not yet named, make
supplemental report, as directed,
T oPute 3R die
16~ 799

of birth
Maonth Day Year

Full name of child
4ox of Child]To be answered ONLY } 4. Twin, triplet or other. .e 6. LegitimateT

% 6 in event of plural
births, 6. No., in order of bivth ...

MOTHE
il name vﬁ Full maiden name f )—im

Residence 15. Residence
- (Usual place of abode) (Usual place of sbode)
\ If non-resident, give place and state. /m‘ld ‘(, 1f non-resident, give ylace and state. —ZM"}M
Caolor or race 16, Color or race

1. Ase at last biethangdd(Years) t
W s )a W(A—L)’L 17. Age at last blrthday...._’... ...{Years)
, ) 18. Rirthplace (city or place}.....

5 Birthplnee (eily or plree) Lo

/ -
(State or countiy) m" e 1 (State or country) - - ‘M r ca
- s

. Occupation M i%. Occunatiun A/ w
B Natuie of Tndustry / ¥ = .

Nature of Industry
ir. Number of children of this mother. ..o (a) Born alive and now living.. 21. Were precautions taken against o;
raken s of time of birth of child herein (b} Born slive but now dead.. thalmia neonatorum?

tified and including this child.) {c) SBtillborn_.. -

CERTIFICATE OF ATYEN
hereby certify that I attended the birth of this chitd, who was..

m .on the date sbove stated,

£\When there was no altending physician
yr midwife, then the father. houscholder. BIZNAMUIES  coeceacernemmcresrersmmemrmnisarmrmesenssinsnensntens S
tte., should make this return. A stillborn B
hild iz one that neither breathes nov
shows other evidence of life after birth,
von name added from

supilenient] renort e e . Addresgs.
1\sIorﬂ.l:. day, yenr

Regigtr

fl\,7 Lm A a;wji% 0.9" - ///O 79@

= T . N

L

I o W




